MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —02—-041252

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

DO NGT WRITE AMENDED Registration District Na. ——__._. ‘_a.\_!';'__.-_..-...Primary Registration District No. _-_ép_.._ a-_-_-..kuqisrrar‘s No. ___2'_‘_9_ ——— STATE FILE NUMBER
ON THIS STUB & M
1. PLACE D=F EDEAEH gel 2 9 |gsg 2. USUAL RESIDENCE {Where deccased lived. [f institution: Residence before
VS 300 [a) &. COUNTY a. STATE b. COUNTY dmissi
o300, | 12 Saline Missouri Saline semission)
. = b. CéIZY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI¥Y lnside Limits
o OR
TOWN
o 2 Marshall I9 years fown  Marshall Yol NeO
) i 7 3/ . o . I;Lg.épr;lAME OF (If NOT in hosplial, give location) Inside Limits d. .SIEEEEEES (If cutside, give location) Reside on Farm
—
25475} % NsTIUTION PP it zglbbon hospital Yes O No[J 516% East Arrow Yes O WNo OY
3 3. H_:I::ENO;”.?:}CEASED First Middle Last 4. DSJE Manth Day Yeor
v Emily Josephine Snoddy DEAT® October 22nd 1662
[ ﬁ’s SEX & COLOR OR RACE ¥, Married O Never Murriedm 8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
~ i ed O Diverced [ Months Days Hours Min.
3 emale White Widow -17-1881 81 | [
_6__42_.. " 10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
ring rgost fworka Iife, even if retired)}
z FRetT tedc Public schools Malta Bend, Mo. USA
7 o > 13a. FATHER S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 o 2 Williem Addison Snoddg Teresa Ann Power o —e—————
w 15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT, rﬁ [t
9 < (Yusﬁcﬁor vnknown){ (If yes, give war or dates of service) N c l 620 E?ls{t Ye ye
. ——————— one Mrs aude Mikels,Marshal
—Lsig— ?(‘ — 18. CAUSE OF DEATH (Enter only one cause per line for {p), (b), and {¢}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . QONSET AND DEATH
o b g IMMEDIATE CAUSE (s)
11 Sla ] .
27 -0 & (g 8 Conditions, if sny,]  DUE TO {b) C 7 : 1 Lo o 60\
" B wbhich Gave riu(t)o -
E Z a Oy! cause al,
= stating the under-
1 33 - 0 = lying cause last. DUE TO (¢}
Z
O g PART 1l. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING 10 DEATH but not related 1o the terminal PART . If deceased was female was
- = disease condition given in PART 1 (2) there a pregnancy in last 90 days.
2 <
5 :T‘.’ I O] Yes I 15 I O Unknown
UE" E 19. ;"E":?OARLHE?JP?SY a. ACCIl:[l)ENT SUICDIDE HOMCllClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) ’
Q ] "
s v YES [ NO 9|
w =< 1
20c, TIME OF Hou Month, Day, Year
% - g INJURY  am.
b & g p.m.
4 @ 20d. INJURY OCCURRED 20c. PLACE OF INJURY (2.9., in or abou! homae, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ec.)
w = NOT WHILE AT WORK [}
U oor o [a)
YY) 4
g 0 = é 21, 1 attended the deceased (fom‘ﬁb ’l / 5.4 to. -M&nd last saw hahve on_pi_gz.l_&éL_
- § Q Death occurred at 0 P .Mc m on the date stated zbove, and to the best of my knowledge, from the causes stated.
g w 8 5 2Zs. SIGNATURE -+ (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> I -
= |13 u e . /0-23-62,
- <>( a. mEJm,u CREMATfI?N 23k, DATE- 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
(o] [ REMOVAL (Specify
S | Burlal 10-24-T1962 |Little Grove cemeteryi|Saline County Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. @5!&(‘.0. BY LOCAL REG. 26. REGISTRAR S SIGNAIU
Lt > <
- -
= x| Campbell-Lewis, Marshall Mo. -2 by %Q

e——-nflicensed Embalmer’s Statement on Reverse Side)




. © .« . STATEMENT BY .LICENSED EMBALMER

I hereby certify that the body whose name is retorded on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

working under my personal supervision

Student ‘Signed /j -

Signature of Student Embalmer
Licensed Embalmer No. f ’; ﬂ;

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation®of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

v



